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DUAL DIAGNOSIS VIDEO MATERIALS

Promise of Recovery. Gerald T. Rogers Productions. 800-227-9100.

Double Trouble. Gerald T. Rogers Productions.

Out of the Tunnel; Into the Light. Hazelden. www.hazelden.org 800-328-9000.

12 Steps & Dual Disorders. Hazelden.

Dual Diagnosis.(1994) NIDA, Rockville, MD. www.drugabuse.gov.

. Understanding Bipolar Disorder and Addiction (Dual Diagnosis Series), Hazelden
www.hazelden.org

7. Understanding Depression and Addiction

8.  Understanding Major Anxiety Disorders and Addiction

9.  Understanding Personality Problems and Addiction

10. Understanding Posttraumatic Stress Disorder and Addiction.

11.  Dual Diagnosis: An Integrated Model for Treatment. Kenneth Minkoff, MD. Mental Illness
Education Project. 800-343-5540. www.miepvideos.org

12.  Recovery Stories, DVD or VHS, (Co-Occurring Consumer Stories) CCSME/NAMI Maine, 207-878-
6170, www.ccsme.org
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